
FFRREEEESSTTYYLLEE  TTEECCHHNNIIQQUUEE          
CCLLIINNIICC 

WWIITTHH  
KKAARRII  WWOOOODDAALLLL  

 
 

www.WOODALLTRAINING.com 
 

CCLLIINNIICC  IINNFFOORRMMAATTIIOONN  
DATE: 
TIME: 
SITE: 
ATHLETE FEE: 
(Payment by check to Woodall Training for clinic fee) 

RREEGGIISSTTRRAATTIIOONN  IINNFFOORRMMAATTIIOONN  
NAME: 
EMAIL: 
PHONE: 
SIGNATURE: 
DATE: 

 
By participating in the Woodall Training Swim Clinic, each participant grants Woodall Training, LLC and its affiliates the right to interview, 
photograph and/or videotape each participant.   Clinic participants agree to allow Woodall Training the use of interview and/or images in 
educational videos, advertising and/or promotional material without compensation.

 
Signed clinic Waiver must be included with check prior to clinic  
Mail to: Woodall Training Clinic, 3539 John Muir Dr, Middleton, WI 53562 


	Clinic Date: Sunday, April 18
	Clinic Time: 10 AM-1 PM **Clinic Includes TRX Suspension Training for Swimmers Demonstration
	Clinic Site: McFarland High School
	Clinic Fee: $60
	Participant Name: 
	Participant Email: 
	Participant Phone: 
	Signature Date: 
	Clinic Info: Contact Kari with questions: kwoodalltraining@gmail.com


